DEPARTMENT OF PUBLIC HEAI..TH AND WELFARE

s . d 7‘33 STATE FILE NUMBER
L) NOT WRITE NOED . vy rimury Registration District.No. lﬂQi_&wlmaﬂs Na. . T i

_'ON THIS'STUR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —63-003455

. PLACE OF DEATH 2. USUAL RESIDENCE (Wberaﬂdecemd lived. f institution: Residence before
a.- COUNTY . a. sTATE Missouris. courry admission}

b. CCI)I;Y {If outside corporate:limits, give TOWNSHIP:only} Lehgth of stay in‘1b €. C!'I'Y Inside Limits

TOWN St, louis  years town St, Louis YesX] No [J.

c. ﬂgép“ﬂ%g?(lf NOT in hospltal, give location) Inside Limits d. {If cutside, give {ocation} Reside on Farm

! ADDRe .
INSTITUTION 5252 Gilmore Avenue | Yesfd NeDD 555252 Gilmore Avenue’ Yes O Ne [T
3. NAME OF DECEASED First Middle Tesr 4. DATE Monih Bay Yoor =

(Typa or print) . OF . .
William A Ford pea  January 21 1963
5. 'SEX & COLOR OR.RACE 7. Married QL Never Married 1] |s. DATE-OF BiRTH | 2 AGE Gost birthday) | IF UNDER 1 YEAR IF.UNDER 24 HR.

Male white " ‘Widowad 0 Divdreed' 0 | 3] 1-1894 ol MonthsT Days | Hours, ’—‘—M;n;

Ida. WSUAL OCCUPATION (Give kind of work done. | 10k KIND OF BUSINESS OR- INDUSTRY| 11. BIRTHPLACE (Ciy.and state or country) ] -12. CITIZEN OF WHAT COUNTRY

MUTT T SAeEno e even iF retved SEM St. Louis, Missouri U.S.A,
13, MOTHER'S MAIDEN NAME

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Pohn Morgan Ford unknown . Adele E.Ford

15. WAS DECEASED EVER IN U.5. ARMED FORCES?- 16 SOCIAL SECURITY NO. [ 17. INFORMANT Address

Voo o ““"""""“’| (H yes, give war of dafes of dord Mrs. Adele Ford, 5252 Gllmore Avenus -
: ]
) 18. CAUSE OF_DEATH (Enter only one cause por ling| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M & . QNSET AND DEATH
IMMEDIATE CAUSE {s) M @M -z ‘)‘Km
Conditions, if any, DUE'TO (b)l @wm W M i 5 'lo " A s.‘

which gave rise.to

above ‘cause {a),

_stating the under. ﬁ /

lying  cawse last. ) DUE TO (c}

PART [1. QTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but not. related to the: terminal PART |ll. H decessed 'was femsle -wes:
disease condition given.in PART { (&} o “there a pregnancy 'in last 90 days.

[ ves [ O No ] D) Unksiown.

v§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT-

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury.in- PART | or PART il of item. 18.)
ey TS o o

20c. TIME OF Hau quf‘h, Day, Year
INJURY " 8.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.in or. about home, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
" AWHILE AT .WORK [ farm, fattory, street, office bldg;, etc.)
NOY WHILE'AT WORK .

MEDICAL CERTIFICATION

[e]
:,‘.
O
|
<
105
oF
L
[a
o B
o9
g la
= |5
w |5
T (£
T
Z
(]
.
[
Z
=
3
z
3

lo— 2 - 62" to. l- Zl-63 and last sawmﬂivenn ‘l*'—’_‘ &z'
N Aﬁﬂ_ﬂ—_‘a—ﬂ—m on the date.stated abbvh, and to the Hf &f my : tedge, from the causes:stated.
‘{Degr titie} 22b. ADDRESS . 4 Zp_o_’ 22¢c. DATE SIGNED
sacmld WD ¢ 7. o Mo 1-21-¢3
-23¢, NAME OF CEMETERY' ORCREMATORY mum‘y) {State)

emord s emetery St. Louis Count. Missourt

" DATE RECD.-BY LOCAL REG. | 26, ‘REGISTRAR'S SIGNATUR

li‘a‘tﬁ”fﬁ“r%“éﬂﬁ“& Son,Inc., ffgi E. Fair Av “NAN 23 1963 ‘ /— 5 .

. l.aftended the diceasad frorn

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. %: % aj’
Slgned

Student
Signature of Studant Embalmer 7

Licensed Emba!mer
P. O. Address ——\Z*-‘-‘- 'd :‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for-revocation ‘of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embaimed, fact should be so stated above.




